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DATE

EA

EA

EA

EA

EA

EA

EA

TIME

ETA

dumpsters 

 total capacity 1 ea. 30 CY 
dumpster or 10 ea. 3 CY 

Prefer GSA or agency owned 

Vehicle - 4x4 Pickup or Utility 
WITHOUT OPERATOR  

Vehicle - 2x4 1 ton stakeside 
WITHOUT OPERATOR  
Prefer GSA or agency owned 

Vehicle - 4x4 Pickup or Utility 
WITHOUT OPERATOR  

Garbage service with AS 
NEEDED service min. 30 CY 

Prefer GSA or agency owned 

Prefer GSA or agency owned 

E-
Vehicle - 4x4 Pickup or Utility 
WITHOUT OPERATOR  

Prefer GSA or agency owned 

Vehicle - 4x4 Pickup or Utility 
WITHOUT OPERATOR  

RELEASED

DATE / TIME

E-
Porta Potties with daily service, 
prefer attached free-standing 
wash-stations or self-contained 
hand sanitizer.

TO

NEEDED
DELIVER TO TIME AGENCY 

ID ETD

ETA
RESOURCE ASSIGNED

TO

FROM
REQUEST 
NUMBER

ORDERED      
DATE / TIME QTY RESOURCE REQUESTED

FROM

TO

2.  INCIDENT / PROJECT NAME 3.  INCIDENT / PROJECT ORDER NUMBER 4. OFFICE REFERENCE NUMBER

O
R

D
ER

 N
O

. RESOURCE ORDER INITIAL 
DATE/TIME

EQUIPMENT

E-

E-

E-

E-

E-
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DATE

TIME

ETA

RELEASED

DATE / TIME TO

NEEDED
DELIVER TO TIME AGENCY 

ID ETD

ETA
RESOURCE ASSIGNED

TO

FROM
REQUEST 
NUMBER

ORDERED      
DATE / TIME QTY RESOURCE REQUESTED

FROM

TO

2.  INCIDENT / PROJECT NAME 3.  INCIDENT / PROJECT ORDER NUMBER 4. OFFICE REFERENCE NUMBER

O
R

D
ER

 N
O

. RESOURCE ORDER INITIAL 
DATE/TIME

EQUIPMENT

1 EA

1 EA

1 EA

1 EA

1 EA

1 EA
E-

Low-boy and tractor for Type 2 
dozer (for above)

E-
Type 2 dozer with operator

E-
Low-boy and tractor for Type 2 
dozer (for above)

E-
Type 2 dozer with operator

E-
TASK FORCE Engines Type 4/6 
4x4 with LEADER

E-
TASK FORCE Engines Type 4/6 
4x4 with LEADER
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DATE

TIME

ETA

RELEASED

DATE / TIME TO

NEEDED
DELIVER TO TIME AGENCY 

ID ETD

ETA
RESOURCE ASSIGNED

TO

FROM
REQUEST 
NUMBER

ORDERED      
DATE / TIME QTY RESOURCE REQUESTED

FROM

TO

2.  INCIDENT / PROJECT NAME 3.  INCIDENT / PROJECT ORDER NUMBER 4. OFFICE REFERENCE NUMBER

O
R

D
ER

 N
O

. RESOURCE ORDER INITIAL 
DATE/TIME

EQUIPMENT


	Resource Order (Continuation)

